U.S. Department of Labor ' . FORM LM _30 Form approved

Office of Labor-Management Office of Management
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND S
EMPLOYEE REPORT Expites 11:30-2006

This report is mandatary under P.L. 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines or cvil penalties as provided by 29 U.S.C 439 or 440.

For Officlal Use Only
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1. File Number U - //0?{/ 2. Fiscat Year Covered From
it/ / / 24 Through: R /3/ yd Yy

3. Name and address of person filing. 4. Namne, file number, and address of labor organization,
Name oA/ ARl P Bolee7r7 Name  Brafh St foxA o Baitrond S gp/dlssre

Labor Organization File NuTber (£¥l0=/& 7
P.C. Box, Bldg., Room No., if any P.0O. Box, Building and Roorn Number, if any
Street 4y 9 7y 7,? /X E ba Street @/ T 5 h f’;b’/ﬂi"t’qdﬂh Shopes Losd

S WINChISTer Y Freny Loyl
ste /4 ze Zode+4 2362/ Swte  Yigantic 2P Code+4 Q2 &6 30

5. Position in labor organization. P .
s fﬂﬂ L i 7_

Enter appropriate data beiow if, during the pas: fiscal year, you or your speuse or minor child dircctiy or indirectly had any of the following interests
{exccpt as gpecified in the exclusions set forth in tha inatructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or othar economic benefit of
monetary value from an employer whose emip .oyeos your organization represents or is actively seeking lo represent.

6. Name and address of Employer fincluding trade name, if any). T.a. Nalure of nterest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State 2P Soce + 4
Signature

15. Signature and verification. The undersigned dedares, under penalty of Perjury and other applicable pznaities of the law, that all of the information
submitted in this report {including the infermation ccntained in any accompanying documents), has been examtined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and camplete. (See the section on penalties in the nstructons.}

Signed Wiéf on H-dS~A5 Jgg ~Gd2 LS 3&

Date Telephone Number
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Name of Person Filing WI‘///;IZ&O Lh /?g‘/ﬁé 7

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name ”/U:f-?y’ f/t’/f/?‘lﬂé AR
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 452 Cpfmrhin

cty  fatorSs
State C AW Tice T

Gl

2IP Code + 4 OG-S

9. Business deals with:

M. a. Labor Organization
b. Trust

)C c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name Aa7iomm] CAVPiers Comfersnlee Complif)ev
Trade Name, if any:
P.C. Box, Bldg., Room Na., if any
Street /?ﬂ/ l. S Tree?
Was iy Toe

L c

City

State

2P Cods +4 22 3 L

11.a. Nature of such deating. e/ 7ol Heath etz (a,g()

Frovides hoatts core pltw 7o oarioa
A AR 6 fhoTars Alao pveeiles
honlthedBe plons o the BANWosd §,0pid)
PPl eds . (INIRPIAY IIDE fwpeinll
Brilposd crgleyes plar’ (2 Billion

11.b. Approximate dollar value of such dealing. 4 270, 222 A28

12.a. Nature of interest he!d or incomme received.

TN orma) coerse 2F posp/ess (4 s
hAS ,D;W/M"&J 7///-' 77 My SPpLS e

/9/‘/&0 ;A 7 ﬁdégr{ Mﬁﬂdy-lﬂfo‘/r
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12.b. Amount.

A¥6.72

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an emp oyer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relatiors Consuitant
{including trade name, if any).

Name
Trade Name, if any:

P.C. Box, 8ldg., Room Nao., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
t4.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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